
       BOOKING FORM 
 

Cycling Chile’s & Argentina Lake & Volcano District Cascade-

affiliated tour 2011 
 
TO CONFIRM A PLACE ON THIS TOUR, PLEASE COMPLETE THIS FORM AND SEND IT BACK VIA E-MAIL TO:  
CRISTIAN COSIGNANI, ECOTOURS MANAGER ccosignani@ecotours.cl  
 

Read carefully each part and answer by typing or using an X.  
Please use one reservation form for two persons only if they want to share a double room 

 

RIDER ONE PERSONAL INFORMATION 

LAST NAME: 
 

FIRST NAME: 
 

Title 
 

DATE OF BIRTH MALE FEMALE 
m 

 
d 

 
y 

 
  

PASSPORT Nº: EXPIRING DATE: CITIZENSHIP:  

ADDRESS                                                      APT# 
 

CITY 
 

 STATE 

 
ZIP 

 

COUNTRY 

 

EMAIL (you will get confirmation via e-mail) 
 

HOME PHONE 
(      ) 

WORK PHONE OR MOBILE 
(     ) 

Selected dates:                  06/17 NOVEMBER 2011                                        03/14 DECEMEBER 2011        

IF YOU NEED TO RENT A BIKE, PLEASE MARK (X) THE FRAME SIZE THAT FITS YOU BEST 
50 cms 52 cms 54 cms 56 cms 58 cms 

     

EMERGENCY MEDICAL INFORMATION 

EMERGENCY CONTACT:  RELATIONSHIP: 

PHONE NUMBER: (      )  SECONDARY NUMBER: (   ) 

Travel Insurance (company, reference number and coverage):  
 

I would like the Ecotours Chile Staff to be aware of the following medical problems, allergies and medication: 
 
 

 

RIDER TWO PERSONAL INFORMATION 

LAST NAME: 
 

FIRST NAME: 
 

Title 
 

DATE OF BIRTH MALE FEMALE 
m 

 
d 

 
y 

 
  

PASSPORT Nº: EXPIRING DATE: CITIZENSHIP:  

ADDRESS                                                      APT# 
 

CITY 
 

 STATE 

 
ZIP 

 

COUNTRY 

 

EMAIL (you will get confirmation via e-mail) 
 

HOME PHONE 
(      ) 

WORK PHONE OR MOBILE 
(     ) 

Selected dates:                            , 2009 

IF YOU NEED TO RENT A BIKE, PLEASE MARK (X) THE FRAME SIZE THAT FITS YOU BEST 
50 cms 52 cms 54 cms 56 cms 58 cms 

     

EMERGENCY MEDICAL INFORMATION 

EMERGENCY CONTACT:  RELATIONSHIP: 

PHONE NUMBER: (      )  SECONDARY NUMBER: (   ) 

Travel Insurance (company, reference number and coverage):  
 

I would like the Ecotours Chile Staff to be aware of the following medical problems, allergies and medication: 
 
 

 
PLEASE COMPLETE THE RELEASE AGREMENT ON THE BACK OR REGISTRATION IS 
INVALID! 

 

ROOM TYPE 
SINGLE DOUBLE KING 

(ONE BED) 
DOUBLE TWIN 

(TWO BEDS) 

I’m traveling alone and 
would like to share a 

room if possible 

    

mailto:ccosignani@ecotours.cl


 
 

TERMS & CONDITIONS 
Here below you’ll find our Terms & Conditions. Yes, we know it’s a lot of ‘small print’, but it is absolutely 
vital that you read and understand it. Sales & Cancellation policy is stated on our web site www.ecotours.cl  
Just ask if you need anything clarified.- 
 
Ecotours-Chile Ltda. shall not be held responsible for any damage, expense or inconvenience caused by late arrival of 
public transport, change of schedule, strikes, vehicle breakdown, Acts of God, or other conditions. The right is reserved 
to alter the itinerary should it be deemed necessary. 
 
Ecotours-Chile reserves the right to resell tour space without notice if the final payment has not been received by due 
date. The right is reserved to decline to accept or retain at any time any participant in any tour. All tours operate with a 
minimum of six participants. We reserve the right to cancel tours if the minimum number is not achieved.  
 
In any adventure activity, there is an element of risk involved. Risks in undertaking this activity include traffic accidents, 
etc. Chile’s accident compensation scheme provides only limited assistance to visitors to Chile who are injured. We 
strongly recommend that all riders to Chile have full insurance covering any injury they might suffer, including medical 
treatment cover, before undertaking this activity.  
 

RELEASE AGREEMENT 
1. In consideration of the acceptance of this entry and by signing this Release for myself (or for the participant if the 
participant is under 18) I agree to RELEASE, HOLD HARMLESS, and INDEMNIFY Ecotours Ltda. and all its 
associates, their respective agents, employees and any and all Countries, States, Departments of Transportation, State 
Patrols, Counties, Townships and Cities through which this bicycle tour may pass, and any other parties connected with 
this bicycle tour for any injury, loss or damage suffered as a result of participation in this bicycle tour or any activity 
associated with it, including injury, loss or damage caused by the NEGLIGENCE of any party. 
2. I understand that there are certain risks associated with bicycle riding, including the risk of serious personal injury or 
death, and I expressly agree to assume these risks. I understand the route chosen may be challenging, not necessarily 
the safest or easiest route, and that weather, road or traffic conditions may make this ride more difficult. I warrant that I 
am in proper physical condition to participate in this bicycle tour, that I am a sufficiently competent cyclist to handle the 
road conditions, and that my bicycle is in safe operating condition. 
3. I understand that wearing a helmet that meets the CPSC, SNELL, ASTM or ANSI bicycle safety standards can 
minimize head injuries which may occur in a cycling accident, and that Ecotours-Chile requires all riders to wear 
helmets. I agree to wear a helmet while participating in this bicycle tour and to follow the rules of the road and all 
applicable laws and safe bicycling practices. It is my sole responsibility to insure that my helmet meets CPSC, SNELL, 
ASTM or ANSI standards and to wear my helmet while participating in this event.  
4. I give permission to Ecotours-Chile and Cascade Bicycle Club to use my image in any future Club materials should it 
appear in photos taken during this bicycle tour. 
5. I understand that this Release is also binding on my heirs and representatives. If I am signing on behalf of a minor, I 
accept full responsibility for all medical expenses incurred as a result of the minor’s participation. I agree to HOLD 
HARMLESS and INDEMNIFY the entities named above for any claims brought on behalf of the minor. 
6. By registering, I agree to read and familiarize myself with the information in the registration materials and follow the 
procedures and rules. I will process a bank transfer or include check or money order payable to Ecotours-Chile. 
7. Any legal action that may arise from my participation in this bicycle tour will be handled in the city of Santiago de 
Chile according to Chilean law. 
8. Ecotours-Chile reserves the right to remove any participating rider from this bicycle tour if in our opinion is likely to be 
endangering themselves or other participants, or is riding illegally as defined by the Road Code.  
9. Ecotours-Chile reserves the right to cancel any day’s cycling and/or part of the itinerary if we become concerned for 
any reason for your safety or that of any other person.  
 
By entering your name and dating this document, I/we acknowledge that I/we have read and understood the 
above terms: 
 
 
 
 
RIDER ONE:                                                  DATE 
 
 
 
 
RIDER TWO:                                                   DATE 
 

 

 

 

 

 

 

 

 

 

 
ECOTOURS LTDA.  www.ecotours.cl  

http://www.ecotours.cl/
http://www.ecotours.cl/

